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SERVICE.

We believe that it is incontestible that the
primary measure by which the medical profes-
sion shall be measured is the measure of what
service it can render to mankind. The hospital,
the clinic, the group or the association is justly
measured by this same standard. Hospital asso-
ciations almost without exception are to be em-
phatically condemned on this ground first, and
therefore do not deserve serious consideration on
any other ground. Any clinic, any hospital or
any medical institution which puts any object
ahead of service to mankind, and particular ser-
vice to-its own patients or clients, is to be con-
demned without reserve. We condemn the self-
styled chiropractors, first and foremost on this
same ground, that they make their appeal and
their chief claim on the ground of money returns
to the practitioner. With equal condemnation do
we decry those physicians who split fees, who
receive rebates from their druggists, or from
supply houses, or from optical goods, and these
rebates do not have to be accepted in cash. We
unreservedly condemn the doctor who accepts re-
bates in principle from an insurance carrier. We
are convinced that the rising generation of medi-
cal practitioners are not sufficiently or properly
instructed in these matters, and we believe that
many of the older members of the profession
could set a far more punctilious example in these
matters than they do at present. And the real
reason we condemn rebating, and fee splitting,
and all ‘the other insidious intrigues of commer-
cialism in medicine, is because this Pandora’s box
of plagues is the first enemy of proper and decent
medical service to the patient and to the public.

We believe it to be self-evident that a doctor
cannot own part or all of a drug store and
keep that fact at all times from influencing his
treatment of his patients. The same argument
applies to hospitals run for profit in which phy-
sicians hold stock. A proper and legitimate in-
come is the social requirement of the physician
if he is to deliver proper medical service. That
income must never have the slightest aspersion
of being procured at the price of anything short
of the best medical service. Commercialism in
medicine must be weeded out or medicine will
cease to be a profession, and its warm human
service will be vastly impaired. On the other
hand the doctor must not forget his obligations
to himself, to his family, to his fellows and to
his God. These obligations comprehend atten-
tion to his own physical and mental health, at-
tention to proper business methods in safeguard-
ing and increasing his income, to provision of a
reasonable amount of insurance protection for the
benefit of his dependents, attention and active
interest for the current social problems of the
day, and personal and monetary support of the
forces of religion which in an allied way are
seeking the same ends sought by the medical
profession. !
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The doctor’s life may be divided into the pre-
paratory period, in which he makes a heavy in-
vestment of time, money, energy, and personality,
then the productive period, during which he at-
tains his maximum professional, financial and
social development, and finally the mature period
of reflective contribution to social and professional
advance. Edward Bok phrased a great truth
when he said, “No man has a right to leave the
world as he found it. He must add something
to it; either he must make its people better or
happier, or he must make the face of the world

more beautiful or fairer to look at. And the
one really means the other.”

Service means giving, not receiving. Its ac-
tion, however, is strangely enough, invariably

reciprocal, and he best gets, who gives most.
This is true, whether it be for student, for active
practitioner, or for matured consultant. We
need once more to remind ourselves that “man
shall not live by bread alone.” The doctor is
entitled to a fair income and to a large income,
if his work is worth it. The larger his income,
however, whether that income be in money, in
pleasure, in personality, or by whatever gage
we grade it, the larger must be his contribution
in kind to the cause of his patient and the greater
cause of social progress.
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THE HEALTH CONVENTION

The 49th annual convention of the American
Public Health Asseciation was held in San Fran-
cisco from September 13 to 16. It was notable in
many respects and a full report of its activities,
discussions and personalities would require a volume
of interesting reading. It is to be regretted that
every physician in California could not profit by
the feast of good things brought to our door.

Among the outstanding values which cannot be
passed without at least mention, should be noted
the vigorous condemnation by the association of the
anti-health measures appearing on the California
ballot in November. As Chester Rowell tersely
stated, these measures are inimicable to public
health, safety and economic progress. Mr. Rowell
stated that in the last three years he had been
saved from death three times by the death of a few
guinea pigs, and that he was egotistical enough to
believe that his life was worth more than a pig’s!

Among the other great principles enunciated by
the convention which will leave a lasting impres-
sion on the people of the entire country was the
conviction that public health means public educa-
tion; that health administration must be conducted
primarily upon educative lines, and police powers
invoked only as a last resort, that the high cost
of living is a public health problem because it in-
terferes with public nutrition and healthful living.
The great value of health publicity as it ought to
be organized under all health boards was strongly
defended. The results of public health work along
all lines was stated to appear in two major direc-
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